
1 

HB0074SW001 (TO ENGROSSED COPY) 

 

 

Page 2-line 12  After “facilities” insert “.” and delete 1 

balance of the line. 2 

 3 

Page 2-lines 13 through 18 Delete entirely and insert “To be 4 

eligible for the supplemental payments, 5 

private nursing facilities may transfer 6 

ownership to hospital districts, memorial 7 

hospitals or rural healthcare districts.  8 

The goal of the supplemental payments is to 9 

compensate the facilities for care provided 10 

to Medicaid patients up to the upper payment 11 

limit applicable to each facility.”.  SCOTT, 12 

BONER, CRAFT, DRISKILL, PETERSON 13 


